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RE:    Developmental Testing-96110 

 

If you are billing procedure code 96110 the following documentation will be expected to be 

maintained in the clinical file.   

 

�      The date of service 

�      The name of the screening instrument 

�      The results and interpretation 

�      The action taken  

�      The signature of the medical professional     

  

If you maintain a copy of the completed screening tool in the clinical record documentation of the 

date of service, results, interpretation, action taken, and signature of the clinician are still required.   

 

If you have any questions, please contact IME Provider Services at 1-800-338-7909, locally  

515-725-1004 or by e-mail at imeproviderservices@dhs.state.ia.us.  

 


